with alternative therapies'. However, he does not advance the debate much further than an early seventeenth century anti-quack author who wrote: 'But our Empirics and Imposters, as they are too ignorant either to teach or to practice Physic ... and too insolent, and too arrogant to learn of the Masters of that Faculty, or to be reduced into order: so are they most dangerous and pernicious unto the Weale public These Crocodiles, disguised with the vizard of feigned knowledge and masking under the specious titles of Physicians and Doctors, not attained in Schools, but imposed by the common people, do with their Absolonicall Salutations steal away the affections of the inconstant multitude, from the Learned Professors of that Faculty, with their Ioablike Imbracings, stab to the heart their poor and silly patients, ere they be aware of once suspect such uncouth Treachery' (2).
To take the arguments Dr Kottow makes in turn:
Scientific aspects: I am not sure how many doctors would agree with his one-sided definition of medicine -that it is a rational science based on the laws of causality and the strategies of observation and experimentation. The practice of medicine is indeed all of those but fortunately it is also much more. The need to be seen as 'scientific' is so great amongst doctors that it is difficult to prise them away, as is evidenced by Dr Kottow's article, from an outmoded view of science. Confusion abounds between science as a method of enquiry and science as a body of knowledge. This narrow and inaccurate conception of science within medicine has led to a promulgation of measurement and measuring instrumentation, the consequences of which are as yet not fully recognised. Dr 'If morality and methodology conflict it seems to us that the onus is upon us to develop methodologies that harmonise with our morality rather than compromise with morality on the probably false assumption that we are dealing with an immaculate methodology' (8).
For scientific medicine, the accepted method since
Bradford-Hill has been the randomised controlled clinical trial. Yet the ethics surrounding this approved method are themselves dubious and have been much debated.
It could be argued that grant-giving bodies that fund research using dubious methodologies are themselves colluding in unethical behaviour. It has been suggested that that pursuit of an analytic and scientific mode of thinking in problem-solving makes it much more difficult to tolerate the confusion and messiness of complex moral, legal and ethical problems. Indeed it Patrick C Pietroni 25 may result in the doctor being peculiarly unqualified in arriving at such decisions.
'Once the complexity of these judgements is appreciated and once their evaluative character is understood, it is impossible to hold that the doctor is in a better position to make them than the patient or his family. The failure to ask what sort of harm/benefit judgements may properly be made by the doctor in his capacity as a doctor is a fundamental feature ofmedical paternalism' (9) .
Therapists who claim to treat the 'whole person' will require methodologies that allow for comparability of results which at the same time respect the uniqueness of every human being. The nature of scientific inquiry and its limitations has been a point of debate and exploration amongst 'pure' scientists and 'social' scientists for several decades. The medical profession, which is so well-placed between both extremes has, for the most part, not entered the debate, and has attempted to resolve the conflict by identifying with the 'pure' form of analytic science, which strives to reject the indeterminate, relies on Aristotelian logic and considers the nature of scientific knowledge to be impersonal, value-free, precise and reliable. The analytic scientist's approach to 'knowledge' can be contrasted to that held by the Particular Humanist:
'The Particular Humanist naturally treats every human being as though he or she were unique, not to be compared with anyone or anything else. Thus the Particular Humanist is not interested in formulating general theories of human behaviour at all -not so much because this is impossible (although the Particular Humanist argues it is impossible) but because it is not desirable. To study people in general, even from a humanistic perspective, is for the Particular Humanist inevitably to lose sight of the unique humanity of an individual -to fail to capture precisely this person. The Particular Humanists take to heart Kant's dictum to treat everyone as a unique means rather than an abstract theoretical end' (8).
The Particular Humanist's view of scientific knowledge is that it is personal, value-constituted, partisan, non-rational and political.
The debate regarding the ethical nature of research and the enquiry method is far more complex and far less clear than suggested by Dr Kottow. Unfortunately as long as critiques of alternative medicine remain at the level of Dr Kottow's article, then the long-overdue discussion will be delayed and patients will continue to seek alternative treatments of doubtful value. These therapies should be properly studied by doctors and scientists willing to enter into an honest debate where the high ground of 'rigour' is eschewed for the messy swamp of relevance.
